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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

woctor, coronar, gic: Tl

THE DIVISION OF HEALTH OF MISSOURI

3.7

Primary Registration District No.__

STANDARD CERTIFICATE OF DEATH

09-011839

STATE FILE NUMBER

_-i._a_é___--___ Re&i strar’s No.____

_LI '\ﬁ.AR 19 Tgsglgimmionm

£7 .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rosldance before
a. COUNTY STATE b. COUNTY '“"’“
St. Louis M gsouri S L7l .
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI’RY r Insl:le L its
TOWN Manchegter Yosfgl No [ ] . TOWN / o]
c. sz}l;l NAME OF (If NOT in hospital, give location} | Length of stay in 1b / d. STREET f outside, give |ocutig1) Reside on Farm
SPITAL OR , ADDRESS
INSTITUTION A4M] 2 Yo O Ne @/
3. NAME OF DECEASED First Middle Last 4. baTe Month Day Year
(Type er print} OoP
WILLTAM HOLLAND peath  March 13, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] (b r
irthd Manth. D Ha Min.
Male White wipowepfd 3., ivorcen[] Dec., 1h, 1869 WM ay) [Months | Days eree i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 32. CITIZEN OF WHAT COUNTRY?
] &t ipgllip. wven If retired) IKDUSTRY
STy Birteul Stone Leicester, Eng, o USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF H_USBA.ND OR WIFE

Conish Heolland

Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yau, ﬁ or unknown)f (1¢ waQ)
6]

16, SOCIAL SECURITY NO

PART I.

Conditiona, if any,
which gave rise to
above cause {a),
stating the under-
lying cousa lowt.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter onla one gause per lins for (a), {b), and (c}.)

Acute /{/(goeduaéao

.| 5. INFORMANT Address

1;86-20-1237 ﬁ,ﬁgﬁ,m 3é3p S, %1_7 —

/ \') 5l ?( '%N§E¥AL SEDTEWAEI'?:
W Yet.Ctoyy l mce,ﬁ

CAMJ,C /7101 JoaU“Z‘M]o &vz.

Dou luowr

} DUE TO (k)

DUE TO {c)
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PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a}

4/€X

19. WAS AUTOPSY

20a. ACCIDENT
O

SUICIDE HOMICIDE
O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMEQ?
veEs[] no[F) 2

MEDICAL CERTIFICATION

20c. TIME OF ,Hour
INJURY

\Month, Day, Year

a.m.
p.m.

WHILE AT
WORK

20d. INJURY OCCURRED

'{voWILE

200. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | attended the de:aaud tom _JVO V. Alg 5 .

NJN- /A,,!'S '? and last sab B

rlg

4

m on the date smt;d above; ond to the b

ve o Jideln T+ 1G5

of my knowledge, from the cauvses l’l’ahd.
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AR

ADDRESS

/AR,

Wé’; ) /tb.

22c. PATE SIGNED

3-/#~5G

BURIAL, CREMAT!DN
?ﬁ REMOVAL (?:.clfy)

hSc

3b. DAT,

3/19 /47

E OF CEMETERY QR CREMATORY

Vm%

23d. LOCATION {City, town, or county)

ST

d.,(,u::;

Got,

(Stare)

™Mo

2.

NERAL DIRECTOR

S Yo

A

25. DATE RECD. BY LOCAL REG.

3-/6-59

GISTRAR'S SIGNATURE

N
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(Licensed Embalmer’s Statement on Revarse Side)

v
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .....cc.coovnenenn.

DY M@, O BY oiiiiiiiiiiiniiiirir e e rea e s s

working under my personal supervision.

StUENE  ceeoriiririeneii e i asn e rssa i aeeas
Signature of Student Embalmer

Licensed Embalme 1:‘10
P. O. Address/%‘% L //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




